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PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 

09/780,375 



CLAIMS AS FILED - PART I 



(Column 2) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



FOR 


NUMBER FILED | NUMBER EXTRA 


BASIC PEE 
(37CFRU6(i)) 










TOTAL CLAIMS 

07 CFR 1.16(c)) 


1 1 minus 20 = 


0 


INDEPENDENT CLAIMS 

(37 CFR l.i 6(b)) 


4 minus 3 = 


♦ i 


MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.16(d)) 



* Jf ine difference In column I ii tesi Then zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 



RATE 


FEE 










X * 




+ = 




TOTAL 





OR 
OR 
OR 
OR 



RATE 



FEE 



$710 



80 = 



OR TOTAL 



80 



790 





(Column 1) 




(Cohtma 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Sill 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 12 


Minus 


** 20 


= 0 


Independent 

(37 CFR 1.16(b)) 


4 


Minus 


*** 4 


= 0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


07cmi.ietd» 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 



xS - 



(Cohmtn 1) 



(Column 2) 



TOTAL 

(Cohimn 3) ADDIT. FEE 



ADDI- 
TIONAL 
. FEE 



RATE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 
OR 

OR TOTAL 
ADDIT. FEE 



0 



1ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


lipj 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1.16(c)) 


* 12 


Minus 


** 20 


- 0 




Independent 

(37 CFR 1.16(b)) 


* 4 


Minus 


4 


0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


OTCFR l.l««n) 






(Column 1) 




(Cohimn 2) 


(Column 3) 


u 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MGN 


Total 

(37 CFR 1.16(c)) 


" 9 


Minus 


" 20 


= 0 


< 


Independent 

(37 CFR 1. 18(b)) 


* 3 


Minus 


A 


- 0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR t. 10(d)) 



RATE 



TOTAL 
ADDIT. FEB 



ADDI- 
TIONAL 
FEE 



RATE 



x$_ 



OR 
OR 
OR 
OR 



0R TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xS - 




OR 
OR 
OR 


x$ - 


0 


x - 




X — 


0 










+ = 




OR 


+ e 












TOTAL 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 


0 



• If the entry in column 1 is less than the entry id column 2, write "0" in column 3. 
If the Highest Number Previously Paid For" IN THIS SPACE is less thao 20, enter "20". 
If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3, eater "3*. 

The "Highest Number Previously Poid For" (Total or Independent) is the highest number found in the a ppropriate box in column I . 
Burden HourS tMCTncot^^nu^FonrMs^snnTSie^noTaTceTHy^ 

Any comments on the amount of time you are required to complete this form should be sent to the ChieJJnrormatioo Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023 1 . 
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PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 

09/780,375 



FOR 



CLAIMS AS FILED - PART I 

(Column 1) 



(Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 



rNDEPENDENT CLAIMS 

(37CFRUtf(b)) 



NUMBER FILED 




FEE 



minus 20 



MULTIPLE DEPENDENT CLAIM PRESENT CFR 1.16(d)) 



* If [be difference In column 1 Is lets tbeo zero, enter "V in cchimn 2 

CLAIMS AS AMENDED - PART II 



(Cohimn 1) 



(Column 2) 



(Cohimn J) 



TOTAL 



OR 
OR 
OR 
OR 



RATE 



FEE 





(Column 1) 




(Cohimn 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR U«c)) 


* 9 


Minus 


20 


- 0 


Independent 

(37 CFSL 1-L6(b)> 


3 


Minus 




= 0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1. 16(d)) 



SMALL ENTITY 



OR TOTAL 
OR 



OTHER THAN 
SMALL ENTITY 



RATE 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



pq 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1.16(c)) 


* 10 


Minus 


** 20 


- 0 




Independent 

(37 CFR 1.16(b)) 


* 3 


Minus 


*** 4 


- 0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 






(Column I) 




(CofuEttD 2) 


(Column 3) 




ilBl 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

01 CPU. 1.16(e)) 


* 13 


Minus 


•* 20 


= 0 




Independent 

(37 CFR 1.16<b» 


2 


Minus 


*** 4 


- 0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37CFR I.HS(cf)) 



RATE 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE . 



RATE 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDrT. FEE 



ADDI- 
TIONAL 
FEE 





ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


xS = 




OR 
OR 
OR 




0 


x » 




X _ «= 


0 










+ = 




OR 


+ — 




TOTAL 




OR 


TOTAL 


0 


ADDIT. FEE 




ADDIT. FEE 





* If (he entry in column 1 is less than the entry in column 2, write "0" in column 3. 
*♦ If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter '*20*. 
*♦ rf the "Highest Number Previously Paid For" IN THIS SPACE is lew than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column I 



Burden Hour Statement; Tnisformls 
Any comments on toe pm^wn* of lime 
Office, Washington, DC 2023 1 . DO 
Patents, Washington. DC 2023 ) . 



to tatoo VJ. hour? to comtMete. lime will vary 
quired to complete this form should be sent to 

FEES OR 



toe needs of the individual cue. 

the Chkflntorm*t5oo Officer, U.S. Patent and Trademark 

FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 



PAGE 20/24 * RCVD AT 10/31/2007 1:39:47 PM [Eastern Daylight Time] * SVR:UBPTO-EFXRF-3/8 * DNIS:2738300 * C6ID:301 889 8929 * DURATION (mm-ss): 10-14 



□CT-31-2007 12=51 



UIRLTER OTTESEN 



-wc-r-x 301 869 8929 

u ' Page 3 of 4 



OCT 3 1 2007 



P. 21 



tJUiaoLtaM^ ^Apptov^'foflr txsfcSlffOU^h'Wft 
l>3ent and Trademark Office; U.S. DEPART 



6 (OS-OOJ 
0651-0032 

'ARTMENT OF COMMERCE 

Ltion unless it disolavs a valid OMB control number 



PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 

09/780,375 



CLAIMS AS FILED - PART I 



(Column 2) 



SMALL ENTITY 



OTHER THAN 
OR SMALL ENTITY 



FOR 


NUMBER FILED | NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 

(37CFR1.M(»» 






mm* 




flilll 




OR 




$ 


TOTAL CLAIMS 

(37 CFR 1. 16(c)) 


minus 20= j * 




x$ - 




OR 


xS 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 D I * 




X — 




OR 


x = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR U6<d» 




+ = 




OR 


+ = 




* Jf the difference to column ] is [ess then zero, enter "0" in column 2 






TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


o 

H 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


WMm 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAJD FOR 


PRESENT 
EXTRA 


Q 


Total 

(37CFRl.l«(c)) 


13 


Minus 


** 20 


- 0 


ame; 


Independent 

01 CftL 1.16(b)) 


2 


Minus 


**• 4 


- 0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


tfTcni.icw» 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 



(Co him n 1) 



(Column 2) 



(Column 3) 



TOTAL 
ADD IT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



xS_ 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFRU«c» 


* 14 


Minus 


" 20 


= 0 


Independent 

(37 CFR 1.16(b)) 


2 


Minus 


*** 4 


= 0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(17 CFR 1.14(d)) 



(Col ui 



(Column 2) 



(Column 3) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xS = 




OR 


xS =- 


0 


X ■ 




OR 
OR 


x = 


0 


¥ «* 




OR 


+ 




TOTAL 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 


0 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

{37 CFR l.lfi(c)) 


16 


Minus 


" 20 


" 0 


Independent 

07 CFR 1.16(b)) 


* 3 


Minus 


4 


= 0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 cfr 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$ = 




OR 
OR 
OR 


xS - 


0 






X =« 


0 






+ = 




OR 


+ = 








TOTAlJ 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 


o 



* If the entry in column 1 is less than the entry ia column 2. write *0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3". 

The "Highest Nu "ab« Previously Paid For" (Total or Independent) is the highest number found in the appropriate box m column 1 . 

Any comments on the amount of time you an? required to complete this form should be sent to the Chicflnfonnation Officer, U.S. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Psteotj, Washington. DC 20231. 
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PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 
09/780,375 



CLAIMS AS FILED - PART I 



(Column 2) 



SMALL ENTITY 



OTHER THAN 
OR SMALL ENTITY 



FOR 


NUMBER FILED 


| NUMBER EXTRA 


BASIC FEE 






TOTAL CLAIMS 

07 CFR 1. Wo)) 


minus 20 ** 


j * ' 


INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 


minus 3 = 


1 * 


MULTIPLE DEPENDENT CLAIM PRESENT cfr U6<d)> 



# If the difference in column 1 is less Than zero, enter "0" In cotumo 2 

CLAIMS AS AMENDED - PART II 



RATE 


FEE 




S 


x $ « 




x — 




+ = 




TOTAL 





OR 
OR 
OR 
OR 



RATE 



xS 







(Column I) 




(Column 2) 


(Column 3) 


I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


iispi 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1 . 16(e)) 


* 21 


Minus 


m9 20 


- 1 




Independent 

07CFRl.lfi(M> 


* 4 


Minus 


4 


= 0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


cm i.i5(4)) 



SMALL ENTITY 



OR TOTAL 
OR 



FEE 



OTHER THAN 
SMALL ENTITY 



RATE 



x$_ 



(Cohimn 1) 



(Column 2) 



TOTAL 

(Cotumn 3) ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



50 



50 



mm 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


• * 




Independent 

{37 CFR 1.16(b)) 


* 


Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(A) 




(Column 1) 




(Column 2) 


(Cotumn 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


m 


Minus 


mm 




Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 



RATE 



K$_ 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" TN THIS SPACE is less than 3, enter "3**. 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 





ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


x$ = 




OR 
OR 


x$ 
















OR 














+ - 




OR 


+ - 




TOTAL 




OR 


TOTAL 




ADDIT. FEE 




ADDIT. FEB 





Ifarcmcnt: 
1 on the an 

Lgton, DC 

Patents, Washington. DC 20231 



on the oeeds of the individual case. 



This form is estimated to take"TrTSourTToTorrmleTe"^nme will vary d 
Any comments on the amount of time you are required to complete this form should be sent to the Ciieflnformstioo Officer, VS. Patent and Trademark 
Office, Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner Tor 
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